MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH HOJ3—034918

.’ "DEPARTMENT OF PUBLIC HEALTH ANG W
. S &, Registration District No. sii&i_____. Primary Registration District NQ&M istrar's N 4 STATE FILE NUMBER
4 . (lipt F ath 1 1 i ars [ ——
2 on ™ srulj AMENDED
1. PLACE OF 7. USUAL EESIDENCE [Whore dacesied Tived. T Tnsvitotion: Weiidence befors

L. COQUNTY . STATE b. COUNTY admi
. Wright " Missouri Wright: mitsee)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b €. Ccl)TY inside Limits

R
TOWN Mountain Grove Life TOWN Movmtain Grove Yes [1 No ff

¢, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If eatside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS

INSTIUTION  p 1y iz Yes [J Nel |} _ - R.F.D. #3 Yes B No [

3. NAME OF DECEASED First Middle - Last 4. DS;I’E Month Day Yaar

{Type or print) .
FRED LEONARD MEL TON CEATM  Aupust 19, 1963

5. SEX 4. 'COLOR OR RACE 7. Married T Never Maried O !a‘ DATE OF BIRTH | V- AGE (iast birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed I . Divoreed J 7 /22 /1893 70 Years Month:l Dayx Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during moyt of working IET aven if retired) .
Farmer (retired . Mnmj:ain_ﬁmr_,_Mn SA
- 14. NAME OF HUSBAND OR WIFE

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

James M, Melton Sarah Ann Oxley Leana Legte Melton
Address

15. WAS DECEASED EVER N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [T17. INFORMANT

(Yes, noﬂp;unlr._nnwnll(lf yes, pive war or dates MI'B Eamest_{ne Mon_nney _ P&n , Grov'e , Mo

18. CAUSE OF DEATH (Enter only one cause g : INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - CHNSET AND DEATH

IMMEDIATE CAUsE (o _Pulmomaryy Eiboldism Sudden

_ vs 300 i{
4" Rev.4/ 59 !-
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stating the undaer- .
lying cause last. DUE TO {c)

PART: LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied fo the terminal PART 1. If deceased was female waa
disease condition given in PART | {a) - there a pregnancy in last 90 daya.

]D‘{gsl [ Ne I [0 Unkncown

19. WAS AUTOPRSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR_RED. [Enter nature of injury in PART | or PART |l of tem 18.)
PERFORMED O (.} m]
YES[] N
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK [T farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .

21. | attended the deceased from.mglﬂ_'h_lg-.——— u_mgn_lg-,_l%;and last saw i aiive on.__Au@ﬂfh_]_g.._m_

Drath oocurred at. Pa m on tha date stated above, and to the ben of my knowladge, from the causes mtod

Xia. SIGNATUU (Degree og vitle) %9 22b. ADDRESS cor. Fmt X Ta.lcott StS. 22¢. DATE SIGNED
23d. LOCAYION [City, iown, or county) State

Z3a; BURIAL, CREMATION, 1 23b. DATE OF CEMETERY OR CREMATORY

OVAL (Spesify)
B;;Migl ™ 8‘234’“[31 orest C:ﬁmteq in Grove, Misspusi

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. 8Y LOCAL REG. GISTRAR SIS IGNATY|

Barber Funeral Home - Mtn.Grove, Mo ’ 8--2 l-
(Licensed Embalmer’s St on R
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MEDHCAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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hereby i:erfify:‘ti'iat_t e bocfy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - /é”g '~“'"
working under my personal ‘$upervision.” -

Student )g_crﬂl‘ QD Ccon

Signature of Student Embatmer

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
~. with the .above constitutes’ grounds for revoca'non of hcense) R o
;-1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not emb&ﬁ‘ned fad should be:so stated above
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